This review concluded that cilostazol in addition to conventional dual antiplatelet therapy was associated with a reduction in angiographic restenosis in patients who underwent stent-based percutaneous coronary intervention. The authors' conclusions reflected the evidence presented. However, without further details on study quality and given the other methodological concerns, it is difficult to judge the reliability of these conclusions.
Authors' objectives
To assess the efficacy of cilostazol on restenosis in patients who underwent contemporary stent-based percutaneous coronary intervention. 
Study selection
Randomised controlled trials (RCTs) that compared triple antiplatelet therapy (cilostazol, aspirin and thienopyridine) with conventional dual therapy (aspirin and thienopyridine) in patients who underwent contemporary stent-based percutaneous coronary intervention were eligible for inclusion. The primary review outcomes were binary angiographic restenosis and in-segment late loss. Additional outcomes were mortality, target lesion revascularisation, bleeding and skin rash.
Included studies used either drug-eluting or bare metal stents; drug-eluting stents were more common. Where reported, mean age of included patients ranged from 57 to 67.6 years and the proportion of males ranged from 44% to 77%. The proportion of people with diabetes in included studies ranged from 22% to 100%.
The authors stated neither how papers were selected for the review nor how many reviewers performed study selection.
Assessment of study quality
Study quality was assessed using these criteria: concealment of allocation; intention-to-treat analysis; and blinded assessment of outcomes.
The authors did not state how many reviewers performed the validity assessment.
Data extraction
For dichotomous outcomes, event rates were extracted to enable the calculation of odds ratios (ORs) and 95% confidence intervals (CIs). For continuous outcomes, mean and standard error were extracted to enable calculation of mean differences and 95% CIs.
Two reviewers independently performed data extraction. Any disagreements were resolved by consensus.
